STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT o ¢
orm C.1
e, 00 to0res BetLIVED Revisea '%‘-OL?Q
OISTRIGUT 108 olL CONSERVATlON DIVISION :olmnoo-o:aa
SAaTA rE age
T P O. BOX 2088
v..0.8. : SANTA FE, NEW MEXICO 87501
LANG QPP ICE
TRansPORTER on o
sas REQUEST FOR ALLOWABLE
oPgRaTOR . AND
l"""'""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Heesonls) Ter Tiling (Check proper bes) Other (Please explain)
New Vel Change ia Trensporter of: Meridian Oil Inc. is Operator
Recompiorion on Oty Gas for E1 Paso Production Company
Change inOWtitNMOperatorship_J Cesinghesd Ges Condensete -

Uf chaage of ownership give nare -1 .. Natra] Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

fI. DESCRIPTION OF WELL AND LEASE - —
.euse Neme Well No.] Pool Name, Inciuding Formation Xind of Leans Lease No.
Brookhaven Com A 22 Blanco Mesa Verde Sibte) Federal or Fee E-286-23
Locsilen
Unit Letter 1650 Feet From Th-S_OUth_L‘xnc end 1480 Fest From The East
Line of Section 16 Township 31N Range 10w . NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name af Authorized Trensporter ol Cli (_

Meridian 0il Inc.

or Conaensate 5

i Adaresa (Give address t0 wAich approved copy of this form i3 10 de sent)

P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transporter of Casinghead Gas [ ot Cry Gas iA] i Acdress {Give address (0 which approved copy of tAts form 13 (0 be seni)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unat Sec. '?’wp. Rqe. [s Q33 actuaily connected? ~hen
{f well groduces oil or liquids, ' 4 , [ ’ ! Vet Pe e T,
qive location of tanzs. ' J 1 16 ; 31N 10w ; 'L N

1{ this production 18 commingied with that from any other lesse or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

[ hereby cerufy thae the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the informauon given 1s true and complete to the best of o, . ' :
my knowledge and belief. BY : o

TITLE OUFLaVLLI o D A

This form is to be filed Ln compliance with muL Z 1104,
If this ts a request-{or allowable {or & newly drilled or deepenec

/ /1/";';/ YN ,:Wé/
o i . (Signatwre)

Drill%gg Clerk

well, this form must be sccompanied by a tadulation of the deviatica
tests taken on the well ila accordance with AayL g 111,

All sections of thia form must be {llied out completely for allowm

(Tlle)
11-1-86

able on new and recompleted weils.
Fitl out only Sections I, II. IU, end V1 for chenges of owner,

- g .
(Date) if B

well neme or number, or transporter, or other such change of condition.

Seperate Forms C.104 must be [iled for each pool in multiply
comoleted wells.




